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Background: The Pulmonary Embolism Severity Index (PESI) with 11 variables and simplified PESI (sPESI) with 7 variables are the two leading 
prognosticators for mortality in pulmonary embolism (PE) patients.
Objectives: To derive a 4-question prognostic model of mortality for patients with confirmed PE, the “Pulmonary Embolism Triage Score” (PETS) with 
prognostic characteristics for 30-day mortality comparable to the more complicated PESI and sPESI.
Methods: PETS was retrospectively derived from 1438 patients with data to compute PESI in the Emergency Medicine Pulmonary Embolism in the 
Real World Registry (EMPEROR), an observational database of 1880 image-confirmed PE patients prospectively gathered at 22 U.S. academic and 
community hospitals from 1/1/2005 to 12/29/2008. Logistic regression identified four variables that when positive were independently associated 
with higher 30-day mortality: presence of massive pulmonary embolism (SBP < 90 mm Hg), tachypnea (respiratory rate ≥ 24 breaths per minute), 
history of cancer, and leukocytosis (WBC>11,000 cells per cubic mm). PETS was high risk if any of the four variables was positive, low risk otherwise. 
See Figure 1. The predictive characteristics of PETS, PESI, and sPESI for 30-day mortality in EMPEROR, including AUC, negative predictive value, 
sensitivity, and specificity were calculated.
Results: Figure 2 lists Results. The 646 of 1438 patients (44.9%; 95% CI 42.3%-47.5%) classified low risk by PETS had 30-day mortality of 0.5% 
(95% CI 0.1-1.5%) versus 10.2% (95% CI 8.0%-12.4%) in the high risk PETS group, statistically similar to PESI and sPESI. PETS is significantly more 
specific for mortality than the sPESI (47.0% v 37.6%), classifying far more patients as low risk while maintaining a sensitivity of 96% (95% CI 88.3%-
99.0%), equivalent to PESI and sPESI.
Conclusion: With 4 questions, PETS is in a derivation sample as sensitive for 30-day mortality as the more complicated PESI and sPESI, with 
significantly greater specificity than the sPESI for mortality, placing 25% more patients in the low risk group. External validation is necessary.
